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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FME AVIUN UFr REALTA UF MisAAAN

AILED JAN 6 1951

STANDARD CERTIFICATE OF DEATH

HoSPITAL O Reege Convalescent Home

3. NAME OF

1003 s. Dodgion

! BIRTH NO.
| 1. PLACE OF DEATH ’ ¢ 2. USUAL RESIDENCE (Where daccased lived. If Institution: ml.dom- before

a. COUNTY a. STATE j. COUNTY adunkasion),

Jackson iissouri acKson
b. CITY (I outeide corpurate mite, writea RURAL and give ¢, LENGTH OF €. CITY (U outxide corporate limits, write RURAL sad give townahip)
OR townahipl| STAY (in this place) R
TOWN  Tndependence o TOWN Independence o) &L
d. FULL NAME ORF {If not in hoepital or I give strect add or loestian) AD[?RESS (If rarl, gve looation) é

"¢ (Last)

DECEASED } 4 Dg'l]__'E (Month)  (Day) (Year)
(Type or Print) Lucy Woodson Reynolds oeah Dec. 30, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, {-8. DATE OF BIRTH 9. AGE (In years] IF CoOR 1 YEAR | ¥ UA0ER 30 s,
. . WIDOWED, DIVORCED (Spacliy}” last birthday) | Monthe , Duys | Hours | Min
female whi te Tiidowed > bee. L, 1870 80 |
102, USUAL OCCUPATION (Gwakindafwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (81ate or forelan country) d 12. CITIZEN OF WHAT
done during mest of working Hia, even if retired) o RY ’ \ COUNTRY7?
ousewlfe self employ Black Water, Ho. Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
F. M. Bridgewater unknown J. W. Reynolds (deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17, INFORMANT' 5 §1GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes. xive war or dates of service) NO,
no none none J.T. H. Reynolds, Independence, ko,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly snemuseper | |, DISEASE OR CONDITION °";Ef AND DEATH

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aorbid condilions, if eny, giving DUE TO (b)
riee {o the above cause (o} stating

*This does not mean
the mode of dying, such
as heart faflure, asthenia, .

Lagr
7

ete. It meona the dig- the underlying catae last. 4 Cyt
ease, infury, or eomplics- , DUE TO (o) "LV NS Sy
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS ' ! .
Conditions coniribuling to the death but not IA
related to the dizease or condition causing death. P [anc® 14
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' ’ o “20. AUTOPSY?
TION
. Ll . \"ESB Nom
2ia, ACCIDENT (Hpecity) 21b. PLACE GF INJURY {e.g..incrabout | ZIc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, offics bldy.,ets.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
F . WHILEAT[] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I.allended the deceased from ﬂﬂ_i._

alive on

19.%9, 1o __30 D2C | 19.50, that I last saw the deceased

19..5_ and that death occurred at Mm., from the causes and on the date slated above.

23a. SIGNA RE (Degres 23b. ADDRESS 23c. DATE SIGNED
TR Yt sl e WO NPURC VOO Ly 1 v
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ﬂd LOCATION (Oity, town, or county) (Btate)
TION. REMQV&M:) . .
buri | Jean. 2, 1951 ~Fiorad Hills Cem. - Kansas City, Mo.

TE REC'D BY LOCAL

[~

25, FUMERAL DIRECTOR'S 81GMATURE

&J_Z_Q éé ;,, zarna ——Independence, Mo,

Y

DRESS

:Eszm.a S srsm«w%é 3 fL

~ (Licensed Embalmer's Stn:mem on Reverse Side)




ol . . . ) . A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by— e

....................... . Student Embalesr Mo,

............... & Sebosdons

Licenzed Embalmer N 0_4/7‘,{{/_ .............................

working under my personal supervision.

StUdONYE vovvraccncannrarnan Crbeaeeteasianas Signed.........\
Student Embalmer

o P. O. Address AL eopererllt a..‘
Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRI G. (Failute to comply wi

t.hz above censtitutes grounds for revocation of license.) ‘
If this body, is not embalmed, fact should be so stated abovel R .



